Abstract
Objective -To determine the methods ofremoving ear wax used by local general practitioners and the incidence of associated complications.
Design-Postal survey of 312 general practitioners serving a population ofabout 650 000; supplementary study of ear, nose, and throat outpatients to quantify the improvement in aural acuity after wax removal.
Setting-Catchment area of the Edinburgh otolaryngological unit.
Participants-289 General practitioners who responded to the survey; 21 outpatients in the ear, nose, and throat department with occlusive wax.
Results-274 General practitioners removed wax by syringing, but only 53 (19%) always performed the procedure themselves; the remainder routinely delegated the task to practice nurses, some of whom had received no instruction. Ears were rarely examined again after the procedure. Complications had been experienced by 105 practitioners (38%) and included perforation, canal lacerations, and failure of wax removal. The removal of occlusive wax improved hearing by a mean of 5 dB over the frequencies analysed.
Conclusions-About 44000 ears are syringed each year in the area and complications requiring specialist referral are estimated to occur in 1/1000 ears syringed. The incidence of complications could be reduced by a greater awareness of the potential hazards, increased instruction of personnel, and more careful selection of patients. 
Discussion
The removal of ear wax has been practised since the ancient Egyptians syringed suppurating ears with olive oil, frankincense, and salt.4 Other historical remedies include the injecton of goat urine and gall and the instillation of steam.5 The results of the present study indicate that each year at least 44 000 ears are syringed in the Lothian area. Though the frequency of syringing reported in the present study is only an estimate made by the participating general practitioners, the average figure of nine patients per month per doctor confirms Burgess's finding that general practitioners syringe about two patients a week. 6 The high response rate (92%) suggests a high level of interest by general practitioners in this common problem, for which there are few current guidelines. The removal of occlusive wax may be necessary if it prevents a thorough examination of the ear, especially in patients complaining of pain. Cerumen was found to occlude completely one in eight of the external-auditory meatuses in a random sample of 800 people,7 a finding that may or may not be related to the use of cotton buds.8'`The commonest reason for wax removal was a complaint of hearing impairment, although hearing loss is often sensorineural and the procedure is of limited benefit to auditory acuity.
The desire of individual patients to be, as it were, "wax free" should not be underestimated. Many patients harbour the misconception that wax is a pathological secretion and that its mere presence is an indication for removal. There is little doubt that this attitude contributes greatly to the amount of syringing that we have observed.
Our results show a 5 dB increase in auditory acuity for the frequencies analysed after the syringing of occlusive wax. This is a small improvement but may be sufficient to allow a patient whose hearing thresholds border on the requirement for a hearing aid to be able to function socially without auditory amplification.
Many agents were used to soften wax before syringing. In Abstract Objective -To assess the need for formal psychotherapeutic intervention in children attending a children's haemophilia clinic after some of them had been diagnosed as positive for HIV.
Design-Comparison of haemophiliac children with matched control groups of diabetic and healthy children.
Setting-The West of Scotland Children's Haemophilia Centre, Glasgow.
Patients-43 Children aged 3 to 16 years with mild, moderate, and severe clotting disorders were matched with control groups of 46 diabetic children and 42 physically healthy children.
Interventions-Parents of children aged 3-5 years were interviewed with the behaviour screening questionnaire. Children aged 6 to 16 were assessed by parental and teacher report using standardised questionnaires and self report using a computerised depression inventory. All were scored numericaily according to the presence of symptoms of emotional and behavioural problems.
Main outcome measures-The groups were compared for mean scores on each rating device and for number of children achieving scores within the pathological range.
Results-In the 6-16 age group five haemophiliac children, five diabetic children, and three healthy children scored in the pathological range on the parent questionnaire, as did two, three, and five respectively on the teacher questionnaire and four, four, and eight on the depression inventory. There was no significant difference across the three groups. Analysis of mean scores similarly showed no significant difference across groups. In contrast, the single measure used for younger children showed an increase in behavioural difficulties among the diabetic children.
Introduction
The care of chronically ill children has progressively supplanted the care Matching for both diabetic and healthy control groups was initially achieved by identifying from clinic and practice age-sex registers children who were of the same sex with a birth date within six months of each child with haemophilia. Practice and clinic notes were then used to obtain information about birth order, family size, and father's occupation. Children with a current or previous referral to a psychiatric or psychology clinic were excluded. In the healthy group the matched child and any siblings were also required to be free of any chronic illness and any condition that required attendance at a hospital outpatient clinic in the preceding two years. The first child identified as of correct birth order, family size, and social class who met all these criteria was selected.
ASSESSMENT
The assessment protocol applied to the families was BMJ VOLUME 301 1 DECEMBER 1990
